An endobronchial lesion with lung abscess mn a patient with AIIDS was due to Rhodococcus equi. The 
ment and cavitation of the left lower lobe mass and left hilar and mediastinal adenopathy. Bronchoscopy again showed normal airways. Bronchoalveolar lavage fluid and blood cultures were positive for Rhodococcus equi. The patient received a four week course of intravenous erythromycin and clindamycin. The chest radiograph was unchanged and he was discharged taking oral antibiotics. The cough and chest pain worsened during the next month. In December 1990 the chest radiograph showed progression of the cavitary process in the left lower lobe with a pleural effusion ( fig 1A) . Bronchoscopy showed a broad based, lobulated lesion arising from the superior aspect of the left mainstem bronchus, 2 cm distal to the carina and occluding three quarters of the lumen. There was pronounced inflammation of the superior segmental bronchus of the left lower lobe, which was filled with purulent secretions. Cultures of bronchial aspirate grew R equi, as did blood cultures. A biopsy specimen of the endobronchial lesion contained a submucosal infiltrate composed of sheets of epithelioid histiocytes, with scattered lymphocytes and plasma cells. Gram staining showed clusters of Gram positive cocci, which were not acid fast, in the cytoplasm of many of the histiocytes (fig 2) . Computed tomography of the chest showed an extensive left lower lobe abscess, which appeared to be in the left hilus and adjacent mediastinum, with an endobronchial component within the left main bronchus ( fig 1B) . The patient received intravenous vancomycin and clindamycin and oral rifampicin. Over the next five weeks he showed gradual clinical and radiographic improvement and subsequent blood and sputum cultures were negative. After discharge he received a prolonged course of the three antibiotics. 
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